MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CERARTMENT of puBLI:W:"E.:;TDT‘"‘::'SOINEL FAR’ z_vnm.ry Registration District No. .,5(20___:.9.."“ + No. _Lé.-.;g_;é__ STATE FILE NUMBER

DO NOT WRITE AMENDED b g 4y o3
ON THIS STUB FHH—Eo it 221953~
1. PLACE OF DEATH o Uy 2. USUAL RESIDENCE (Wherc deceased lived. If inatitution: Residence beafore

8. COUNTY St. Louis a. STATE Missouri COUNTY St . Louis adminston)
b. CITY {If outside corporate limirs, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

185m Manchester 16 Months ) TOWN Charlack Yn&mu

<. FULL NAME OF (If MOT in haspiral, give location) Inside Limits d. STREET (If cutnide, give location) Reside on Farm
HOSPITAL OR

ADDRESS
WsiuioManchester Nursing HomeYs§f NeD 2440 Bristow YO No (¥

3. HAME OF DECEASED First Middle 4. DATE Month Day Year
[Type or print) . + -

Mary F. _ - Pigg . i Jome A& 1563

5. SEX 6. COLOR OR RACE ‘7. Martied [ Never Married [] |B. DATE OF BIRTH | 9- AGE (laar birthday) | IF UNDER | YEAR IF UNDER 24 H

Female White wewsd g OveredD §)16)1873) 89  Momha | "By 1 Hours | in

10a. USUAL OCCUPATION (Give kind of work donas | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
duri mosr of working life, even if retired)

At At Home bhelbyville Illinois UeS. 4.

12, FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORf WIFE

Abraham Herod Mary F, Carrow e Late Richard Pigg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, N of unknown) | {If Bgi“ war or dares of serv N[arv Moore 2[4.‘*0 Bristow

t8. CAUSE OF DEATH [Enter only une caure per linsl o qupvom =7 . INTERVAL BETWEEM
FART |. DEATH WAS CAUSED BY: SNSET AND DEATH

IMMEDIATE cause ) e HE R o M# 8CARDLITIS i .
Conditions, if any,} DVE TO (b) CHRopi & ANEPHR I TIE - : ?

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
above c':use"d(:}
‘stating the w T ~ —
lymg‘cnuw. laat. \ DUE TQ (&) sc M i f \ll
PART Il. OTHER SIGNI‘FICANT CONDITIONS CONTRIBUTING] 1O DEATH byt nor relsted 10 the fermingl PART 1I1. If decessed was female wd
disesse condition given in PART | (a) there s pregnancy in last 90 day

A!U_NE-— ’ IDVEI1 E‘ﬁ! LDUnkno

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18}
PERFORMED? [ O 0 O
YES 1 NO B~ .

T0c. TIME OF _Houl ~ Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

21. | attended the deceased from. i - ﬁ- L] 6 .S ?o_&ié_gi}—md last saw E:'alive o

= 4
Death wceurred st ! “ ol A;' m on the date stated above, snd to the best of my knowledge, from rhe causes stated.

17 ]
2
o]
=
o]
W
[7;]
<
w
[+
<
QLL
gl
Ola
& | X
v &
1=z
=
rd
o]
w
—
z
w
3
D
-d
w
=
<

MEDICAL cmjﬂcnnou"

USE BLACK INK

22a. SIGNATURE (DfYree or lill.e) 22h. ADDRESS 22c. DATE SIGNE

i1, =T fh'VD . M.LLW/A/ . Mﬂ. | 4-28°63
23s. URIAL‘.ACREMA:I'ION, 2Jb. DATE 23 OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawd, or county) {State}
ﬁg@v Lﬁ U y £ Des Loge Mo,

VA 16)27)1963__|Herod Cemetery

24, FUNERAL DIRECTOR 5 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo. & ,Q(g-f ﬁ Qf.

{Licensed Embalmer’'s Statement on Reverse Side} U

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L 73

R———
N .

STATEMENT BY LICENSED EMBALMER

[} el '

L AR .
I hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by b . 7 : Student Embalmer No.

working under my personal sipervision. W‘
Student . Slgned

Signature of Student Embalmer

Llcensed Embalmer No.

. P. O. Address
, !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. W
it | ; ’ .




